
AUTHORIZEDUTILITY REPRESENTATIVEFORMFORTELECOMMUNICATIONSCARRIERS

TYPE: NIXC [ ] CLEC [ ] ILEC []Wireless c:_ I_/,.__ _/Ic:_,..,/_

CERTIFICATEDCOMPANYINFORMATION

CompanyName

Dba/fka

MailingAddress

(_i_ $t_e, zip Cod_ "

BusinessLocation J

City,State,Zip Code

FEINISSN

Telephone#

CountyO J

REGISTEREDAGENTINFORMATION

RegisteredAgent: COr'_90_C)_ _/_(_ (_W_O_,_J_
MailingAddress: 171_, _d _¢cL

City,State,ZipCode

Pursuantto the Commission'srules and .regulations,print ortvl=ecompany contactfor the following areas:

A. GeneralManager(IncludeAddressifdifferentthanabove)

TelephoneNumber / FacsimileNumber / E-mailAddress

B. CustomerRelations/Comp.laintsRepresentative(IncludeAddressifdifferentthanabove).

ct_.._;_.__ 'MOO_ qo',-_._-'_'_ /_'c__ _ VUL._%_oc_p.he-l"
TelephoneNumber I FacsimileNumber / E-raMAddress "_-

C1. CustomerRelations/Complaint=Representativefor EscalatedComplaints (IncludeAddressif
differentthanabove)

/ . /

C2.

D.

E,

TelephoneNumber / FacsimileNumber / E-mailAddress
_-_77- b_- 77b_-

CustomerContact (to, FreeNumber)

ngineeringOperations (IncludeAddressif differentthanabove)

TelephoneNumber / FaosimileNumber / E-mailAddress

- 2,0/3Test and Repair (IncludeAddressif differentthan above)
I /

Telephone Number I FacsimileNumber / E-mailAddress

F. Emergenoies (During Non-Otfice Hours)

I_-__lg-u_- "T_Z
TelephoneNumber I Fe_imileNumber

/t,I



In a_di_on, pleaseprovide the followin9 company contact information to assistin proper routing of
correspondenoeandinvoices:

G. RegulatoryOfficer (IncludeAddressifdifferentthanabove) ._ , _ . __

TelephoneNumber / FacsimileNumber t E-ma_Address J

H. Dual Party Mailings(Name)

(MailingAddress)
/ I

TelephoneNumber / FacsimileNumber I E-mailAddress

InterimLEC FundMailings(Name)

J,

(MailingAddress)
I /

Telephone Number I FacsimileNumber I E-mailAddress

%C_._. _ CJ_oc_ q--
UniversalServiceFund Mailings(Name)

(MailingAddress)
/ /

TelephoneNumber t FacsimileNumber / E-mailAddress

GrossReceipts Mailings(Name)Ko

.(MailingAddress)
t /

TelephoneNumber / FacsimileNumber / E-mailAddress

Lifeline Mailings(Name)L.

.(MailingAddress)
.... / I

,F--.,.,--,--r....
............... ........... ........

This form was completedby

7_la-J- - - "-) " - _ -

Signa_u_ I

Date

RETURNCOMPLETEDFORMTO:

(Rev,PSC/ORS08)

PublicSenticeCommissionof SC

Docketing Depalment
Post Office Drawer 11649
Columbia,SouthCarolina 29211

OfficeofRegulatorySlaff
Alto:JeanneGordon
1401 Main Skeet. Suite900
Columbia.South Carolina 29201


